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N. s.—In case of mote than one child at a hirth,

RETURN must be made for cach, and the number of cach in

order of birth stated.
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City. 4/M/W NowLoBee?
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ARIZONA STATE BOARD OF HEALTH N ‘

. " BUREAU OF VITAL STATISTICS ) §

1. PLAGE OF BIRTH STANDARD GERTIFIGATE OF RIRTH Registered No. - 3
County. &'Qéd-—/ State g e oy Y }
Distriet or Township or Village. ;

War
{I[ birth oceurred in & hospitnl or instituticn, give ita NA’\IE jnsteed of street and numbo.r)

2, Full name of child

{IE child iz not yet named, maks

supplemental report, 83 dlrected.

3. Sex of Child ) 4o be answered ONLY | 4 Twin, ixiplet or other...
/ZDW in event of plural
births. 6. No., 1n order of blrthe...

G. Legitimate?
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47‘—“"‘) #onth = Day Year
FATHER i4. MOTHER
Fall name W p(_{_ yduf.,-\.m Full malden name f /a]/y,yw‘_i’

9. Realdence

{Usual placa of abode) M/WM

If non-resident, give place and atate.
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15. Resldence
{Usual place of nbode)
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W/;—‘QMA—-\: .
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If non-resident, give place and state.

10. Color or race
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11. Age at Iast hmhday_f:__‘.—.:_..(\'em)

18. Color or race

AN

12. Birthplace {city or plaec)

Wr\(’a

(State or country)

13, Birthplace {city Or Place) oo oo

LA ,.-C._g

(State or country)

12. Occupation ‘WZM«M/ 19. Occupation M SO
Nature of Industry @ 2 W"" Nature of industry . B ) ;-
Ay . '
20, Number of chlldren of this mother . €25 oo, {a) Born alive and now living o} 2l Were precautions taken sgainst oph-
B lve b dead.. thalmia necnatorum?
{Taken as of time of birth of child hereln (b) Born alive but now dead__. Z ... ‘
certified and including this ehild.) () Stliborn 2, (7/%

CERTIFICATE OF ATTENDING PélYﬁIGIA.N OR MIDWIFE!

)

Z 3-4‘ /(m on the date above amted.

I hereby certify that I attendcd the birth of this child, who was I 4
{Born alive —_—

* When there was no attending physicisn W&Z L.al.q , ey PA
or nidwife, then the father, houscholder, Signature T %‘%'
cte., should make this return. A stliborn 5
c{:l[d is one that ncltheﬁf l:rei:atho;l ngr . 2t 4(5 )
shows other evidence of life after birt (Poysician u.lm.f_),___ﬂ
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Month, doy, year /@ E &7 ;‘
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